MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—04835)1

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

é_t _é\-é F' 6“'( STATE FILE NUMEER
DO NOT WRITE AMENDED Regmralion_Dhn'-lc-l-!:o. _______2;__- 3 ____Primary Registration District No. 8P Registrar's No. .

ON THIS STUB EH- T DEC3 T 1967
1. PLACE DF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If institulion: Residence Before

&, COUNTY Jackson ». STATE Missouri b, COUNTY Jackson sdmisslon)

b. Cé'lY [If outside corporate limirs, giva TOWNSHIP only) Length of stay in 1b <. COITRY Insida Limits
owN Independence 6 vears rown Independence Yes O Ne

¢. FULL NAME OF (If NOT in hoapiral, give location) Inside Limits d. STREET (If cutiide, give location) Reside on Farm

WeWoN Route #2 Indep., Mo.  [vw0 weg [ "™ Route #2 Indep., Mo. |wm wep

VS 300
Rev. 4/5%9

' 2 nnt
Y50 0

DATE AMENDED

3. NAME OF DRCEASED Firat Middie Last 4. DATE Manth Day Year

{Type or prin) DORIS JEAN GALLAGHER DE):TH Dec. 21 1963

5. SEX 4. COLOR OR RACE 7. Married ] Never Married [ [08. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [] Divorced [] 4_28_1918 45 Months | Days Hours T Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
l_funn maout, of working life, even if retired)

Wi te Home Kansas City, Kansas U. S5, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leslie Earl Berry Bertha K. Stutzman Edward Gallagher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates o

No None Edward Gallagher-Route #2 Indep., Mo.
18. CAUSE OF DEATH [Enter only cne cawse “INTERVAL BETWEEN
PART ). DEATH WAS CAUSED Bl’: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Condilions, if any, DUE TO (b)
which gave rlse to
sbove caume (2,
stating the under-
lying cause last. DUE TO {c)

7
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBIJTIN TO DEATH h nat relufaf to the terminal PART It If deceased was femala was

diseese conditien given in PART | (s} thera a pregnancy in last 90 days.

[ O Ye;] a M 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 1B.)
PERFORMED? m] a a
YESO NO[OJ

20c. TIME_OF Hour Monrh, Day, Yaar
INJURY a.m.,
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT WORK [ tarm, factory, street, office bldg., erc.)
NOT WHILE AT WORX [J —

21. | attended the deceased from M f qr? 1Mnd lant saw Rie‘r‘_‘““ DLML_&‘_QF—-

Death occurred at. Z : 3 J— 2 1 on the date stated above, and 1o the best of my knowledge, from the caues stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

224. SIGNATURE, ) Degres or fitla) 2. RESS [ 22, DATE SIGNED
ﬂ)’ \[ B‘a j\’\w , 1) Z.? -2 z-@
23a. BURIWION 23b. DATE " M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) ) {S1ate}
(5

= ILE CEMETERY JACKSO
B4. FUNERADARECTOR 12 QQAD%E SIX M 25. DATE RECD. BY LOCAL REG. |26. %xﬂ.‘m?ﬁ s
Geo. C. Carson & Sons-Indep., Missouri !q.zq 4 3 . &_M?!

[Licensed Embalmer's Statwment on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /l-o KQ""‘W-/
Signature of Student Embalmer

Licensed Embalmer No f‘t" ‘?

- P. Q. Addressgwlf-ﬂ.% *

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
a7 lf thls body.ls -not, enr embalmed, fact, should be. so slated above

LR-pn0-0




